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v.
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?DING BILACK INE—MAEKE A PERMANENT RECORD
1

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

42475

mduns reareaasinn

| FIENJAN 13 1951 ses. orsr. wo. __ D1 Briny nee. orsr. wo. 100 H rpimers e 1097_2_..,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Lioti idenee before
COUNTY STA 1okmion
a. a. TE Missouri b, COUNTY adicimion).
b..CITY (I outside eorpurate limita, write RURAL and givs g;rAl;{Eﬁflt £F ¢. CITY (If outide oorporata lesity, write RURAL and give lotmhln) >
) township) [ o)
Town  Stl.Louls TOWN St.Llouls 2757 £
d. FULL NAME DF (I not in hospital or lnstitation, glve strect addres or locatinn) {1t rursl, give loestion) @ '
HOSPITAL © DDRESS
INSHTUTION 4614a Cleveland ’7 4614a Cleveland ;
3, DNEJ?:ME %'i-:) a. (First) b, (Middie) ] o s | 4 DSF (Manth) (Day) (Yean)
(Typeor Pinty,  JOhanna ' Klotz. DEATH Dec.21,1%50
5. SEX / 6, COLOR OR RACE | 7. #IAD%%EB NEVER MARRIED /B, DATE OF BIRTH 9.:.?5 {In n,un : ﬂl‘:n ID'!:: P UNDER M Ml
iy} birthday on Hours | Min,
Femalel/| White Married . /. Jan,1,1898 52 ’ |
10a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dona d mnnu!workiu wcnl! retired) DUSTRY COUNTRY?
ousewi Stuttgardt,Germany Germany
;!laa..nmza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Hartllebd Carolina Muentz Hermann .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME .ADDRESS
(Yow.no, orunknown} | (I yea, xive war or dates of servios} NO.
None Lina Klotz,4614a Cleveland
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION 8 . ; . ONSET AND DEATH
lne for (s}, (b), eod () DIRECTLY LEADING TQ DEATH (@) V.

ANTECEDENT CAUSES
Morbid conditions, if anyp,

*This doer not tean
iAe mode of dying, such

rize to the above cause (o} ﬂ‘"ﬂ'

as heart fallure, asthenta, the undertying earse fadt

ete. Jt meons the dia-

eare, infury, or complice- DUE TO (¢}

B of st

P4 —eq

tion which coused death, | 1I, OTHER SIGNIFICANT CONDITIONS
Cunditiona condriduting to the death but not
Tty related to the disease or condition causing death. :
- [ ‘|Ba DATE OF OPER’Q- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4 ON ’\/ /J D
= ‘; 94! "'140 ’ y j -t YES KO
ACCIDENT, (Bpecity) 21b. H.ACEOFINJURY (o.c Joorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
C, ICID e bome, farm. tadlory, strest, offios bldg., ete.) : .
Z . 'HOMICIDE\ ‘\\ e I )
;__—g—\ 24T EN?Q (DN Tonr? mmw-h WMY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJU WHILE NOT WHILE 7/7 X
4 WORK AT WORK 4
b ¥, \
= &_wI;I‘tehl osmfy hat T aucnded the decmed from _& o F 1959+ 1o Aee . 27 198® that I last saw thefdeceased
& . alive: M.Lé:s_" 19.8%., and that death oceurred at _ﬂ',l

2

/

WRITE /P‘.?A

//

m., from the causes and on the date elaled above.

L

"QGN {Degros ot.‘ltlo) 23b. ADDRESS Zic. DATE SIGNED
M Y v P Sl PPN
2 NBgERM[DA\nl’-ALCREm 24b. DATE l 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ¢r county) (Btate)
I'emat'lnn)_i/l ~26=50 Valhallas Cremgtory! St.Louls Co.,Mo.

DATE REC'D BY LOCAL
DEC 22 1950REG.

REGISERARS S| RE
2 n i
7=

1 Frahal

(L

ot Reverse Side)

s St

25. FUNERAL DIRECTOR'S BIGNATURE

'=;_———-==*

ADDRESS -

Albvert H.Hoppe,4700 Washinzton Blvd.




||
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

working under my persona! supervision.

Signed. " e

Slgnediseeeernnnnas trsessrarssastedtrnsnas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact.should be so stated above. -




